PO A iy ' FILED
ANNUAL REPORT (AR) - DUE :?ﬁ:?“i"zoos ., Apr 21, 2008 8:00 am

DOCUMENT # L07000101474 = ecretary of State
! Ensty Name 03-17-2008 90259 049 ***138.75
BOZEL, LLC
Principal Place of Buginess Mailing Address
21218 ST-ANDREWS BOULEVARD, 21218 ST-ANDREWS BOULEVARD,
BOCK AATON FL 33433 BOCA RATON FL 33433
2. Pringipat F_‘Iace of Business - Mo PO Box # 3. Mailing Address
Suite, ApL. #. alc. Suite, Apt. #, sic. 151 MOOSE CR2E083 (10/07)
Cily & State Cay & State 4, FE| Numogr Anoted For
: — 743 - g&j— 5 c? 73 No: Applicatie
Zip Couriry “e Coumry 5. Cebiticate of Siaws Desired O fzggq m‘w
6. Name and Address of Current Reglatored Agent 7. Nome ond Addreas of New Registerad Agent
: MNamea
gf%ag%%gnhg;{&s[) 'BRCD Street Address {P.O. Box Numbet is Not Accepianles)
SUITE 509,
BOCA RATON, FL 33433
Ciy FL l Zip Cede

8. The sbova named enlity subrils this slatemert for the uurpcrse of changing its registered office or registerad agent. o both, in the State of Flaada. | am familiar with, and accept
ihe obégations of regisiered ageit.

SIGNATURE — e —
$ 18, hrpedd OF S FoTt ket o reng rroud agart 8w 3 e | arpacaia |~OTE I"Izycf(d!'\-}ri QAT 00 CT A DR E B! GATE

9. N MANAGING MEMBERS MANAGERS 10. ADDITIONS ! CHANGES

mE MGR O3 pekesz i O cnange [ adaition
HAME SPEARHEAD LIMITED, INC NAME

STREET ADDRESS | 21218 ST-ANDREWS BLVD, SUITE 509, SIREET ANDRESS

Gy -§T- 2 BOCA RATON FL 33433 Cw-§1-2P

e 3 Ostete Tt DOcrange [ atditen
HAME NAME

STREET ADDRESS STREET ANDRESS

CIIY-57- 2P CRY-5i-1p

wE (3 Detete e O cange [0 Aditicn
NAME . ) o . - hawe [ e e - e e C o —
S1REET ADORESS T STREET ALDRESS

o510 | L . CilY. 51 5P i
mt [ Deize i1 O Change [ Additicn
Has RAME

SI%LET ADDRESS SIRLET AUDRESS

“re. ST-71p Cry-5i- kP

TmE 1 Detete TITLE O Crane [ Adrition
RAWE RAYE

STALET ADGHESS SIRLCT ALOFISS

oY1 2P V-3 TP

e O Dele miE DO change [ Addition
HALE KaME

STREET ADDAESS STREEN AODRESS

CIfy-S1-2P Cny-31- 4k

1. § heraby certify (hat tha information supspiied wirs diis filing doas hot quality lor the axemplions conlained in Section 119, Florida Slaiutes. | lurithsr cartily that the information
ingicatad on this repert is true and accurale and that my signature shall have the sama lagel eftect as if made unde: oatn: that | am a managing member or Manager of the
limited liabiity company or the receiver of uSise empowere 1 exacule this report as reauized by Chapter 628, Florida Statutss.

SIGNATURE: Av_// @y Gl Ll FERRusly q, Lok

BiGRATURE AND TYPED OR rnfrzf MAME OF QIGHING a&fm MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Corslatia P @




